MISSOUR! DIVISION OF "HEALTH — STANDARD CERTIFICATE OF DEATH —63—0
DEPARTMENT OF PUBLIC H_EAI-ITI_“ AND -uym..r._nn_r 5366 SL¥79L1QQ ﬁnwma” o 660 — FIL%ES:;

. - Registration: District Ne., - rumlry Registration District No.
PO NOT WRITE L
ON THIS STUR AMENDZED i

1. PLACE-OF DEATH: 7. USUAL RESIDENCE [Where decessed lived. If ‘institution: Residence before
a. COUNTY . .a. STATE MISSQUR | b COUNTY Phelps sdmission)
b. CITY (If.cutside carporate limits, give TOWNSHIP only) Length-of stay in 1b c. CITY. Inaide Limits

1own  ST. LOUIS, MISSOURI 8 pAYS oWN ST, JAMES ' Yo O NofX

€. f-i%st?‘fAME OF (i NOT"in hnspf'al -give lacation) Inside Limits . d. STREET {If cutside, give location) Reside on Farm

INSTTUTION. VAH, ST. LOUIS, MISSOURI|Ys® weO Yesfy No OO
3. MAME OF DECEASED — Finst ' Middle - . “Month - Dey Year-

(Type or print). OF
ORVILLE H. BR ITTON EATH JANUARY 18, 1963
5. SEX 4. COLOR OR'RACE 7. Maied [J  Mever Marisd 03 |, DATE OF BIRTH | 9. AGE (st birthday) [IF UNDER 1 YEAR I IF UNDER 24 HR
. . - BT g . = Months | D A Min.
MALE WHITE . Widowed ﬂ' Dworce@ 1.2/2h 1891 71 s ay3 w", n.
T0s. USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY| 11. PLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

during most omkgsﬁﬁﬁwn if retired) , ST . JAMES . MO .

: USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JAMES W. BRITTON MARY E. SMITH UNKNOWN

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. INFORMANT Address

(YE‘YE’S” unknown}) l (¥ vns.'ﬁw: w"lr or.dates of se WILLIAM BRITTON (BROTHER) SEE 2¢C

18. CAUSE OF DEATH (Exter only one cause per l| . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . ONSETY AND DEATH

MYOCARD IAL INFARCTION

V5 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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IMMEDIATE CAUSE |}

Caniditians, i .m‘.a.] DUE TO (b} 402 £ /

DOCUMENT

which gave rise to
shove cause (a),
stating the ul

Iymg cauga  iast

e
L
]
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INSTEAD OF

—
[~ ]

'BUE TO-{¢)

FART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 10O DEATH but not related ‘fo the terminal "PART 1ll. If deceased war female was
disesre condition. given in’PART: § (a) there a pregnancy in last:90 days.

TD Yei I D"NoTD Unkngwm
19. WAS AUTOPSY [ e, ACCIGENT  SUICIDE. HOMICIDE 705, DESCRIBE HOW INJURY DCCURRED. (Enter.nature of ijury in PART | or PART (1 of item 18.)
a a ‘

[y

20¢. TIME. OF Hour Month, Day, Year
INJURY am. K
p-m.
Y QCCURRED Xe. PLACE OF \NJURY {e.g., in of.3bout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
2d. \ll'\:ll:'illjl% AQFCWDR K.O farm, factory, sreet, office bidg., etc.) ) i
NOT WHILE AT WORK ]

MEDICAL CERTIFICATION

73763 /18783t ton e Wt 1718763
50 7

2N / / attended the decessad;from
oth | / m. on the dots stated -bw- and to the best of my knowledge, from the causes ml-d

USE BLACK INK
OR
TYPEWRITER: RIBRON

SHOULD READ

oAbl ; F Q25 ADDRESS . DATE B
22a. SIGNATURE Y - ; z lzzc DATE SIGNE

2 d {
OWARD NUDELMAN M/ ' VAH, ST. LOUIS, MO. 1/18/6
23e. RURIAL, CREMATION 23b, DATE ] 23¢c. -NN.HE 'OF CEMETERY OR CREMATCRY® 23d. LOCATION lCﬁy. iown, o county) {State)

Re%g;;f’“'m 1-21-63 Masonic Cemetery St.James, Mn.

24. FUNERAL DIR_ECTOR ADDRESS J; JAHECD BY.. LOCAL REG
Iicklider. Funersl Home, 'St iJanes,Missour

BY AFFIDAVIT OF"

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Signed QAMA/-( 5 /%W—Q__

Llcensed Embalmer No </ </ 95—

el e ) P. O. Address_M_ath;M;

- WLt

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fanlure to comply

with the above conshtutes grounds for revocation of license). -
% Wémbalmed 'by a STUDENT, he also shall sign in his OWN handwrltmg.
If this body is not embalmed, .fact.should be so stated above.

- .- s N




